Dear Editor

Autoimmune diseases affect 3% of the world\'s population. In the United States, it is estimated that 20 million people are affected by one of the 80 known autoimmune diseases, including Crohn\'s Disease (CD).[@bib0005]

The CD is a heterogeneous, unpredictable, severe, chronic, remitting-relapsing disease that can affect any part of the digestive tract. Diarrhea, abdominal pains and complications resulting from fistulas and perianal disease are frequent in affected individuals and exert an impact on the quality of life. The therapy includes anti-inflammatory, immuno-modulating or immunosuppressant drugs, or glucocorticoids. At the present time, the gold standard treatment for most patients is the use of the biologic agents, such as tumor necrosis alpha factor antagonists, integrin alpha 4 beta 7 inhibitors or interleukin 12/23 blockers, such as Ustekinumab. All these biological agents are available in Brazil and none are considered superior to the others. Moreover, there is no defined criterion for the indication of any of these agents when one has failed. Both primary and secondary failed responses are described, along with unacceptable immediate and long-term side effects in many patients. Therefore, although biological agents have had positive results regarding the control of CD, the cure is far from being achieved and many patients remain without a treatment option.[@bib0005]

The background for hematopoietic stem cell transplantation (HSCT) for CD occurred in patients who had concomitant neoplastic disorders, such as lymphoma or leukemia.[@bib0010] The first two patient reports of HSCT treatment for CD alone were published in 2003.[@bib0015] These were followed by a number of case series and a randomized study involving 45 patients, which was published by the European group ASTIC, with the initial conclusions that HSCT is a beneficial procedure for CD.[@bib0020], [@bib0025], [@bib0030]

The first case report in Brazil was published in 2015 and gave rise to a clinical project for CD with autologous unselected HSCT (*US Clinical Trials NCT* 03000296) involving 40 patients.[@bib0035] In a sample of 14 patients, significant improvements were found 30 days after the procedure, with the normalization of the CD activity index, low toxicity and improvements in quality of life.[@bib0040]

Clinical, relapse-free survival is higher than 90% one year after the procedure and 57% after three years. Survival free of glucocorticoids, medications and surgical procedures after five years is 70, 80 and 60%, respectively.[@bib0020]

These data lead us to claim that there is a place for HSCT in the treatment of CD, for which the death rate is low and the morbidity stemming from the procedure can be controlled. Based on the literature and data cited, it is evident that HSCT has benefits in the remission of symptoms without the long-term use of medications for patients with CD and other autoimmune diseases that are refractory to conventional treatment.[@bib0045] However, in order to achieve success in the treatment and avoid severe outcomes, the procedure should be performed at experienced centers. Furthermore, the patient selection should be judicious. The HSCT is not indicated, depending on the patient\'s overall health status and existing comorbidities.[@bib0030] A gastroenterologist is fundamental in the selection and management of patients, who should be referred as soon as possible after they become refractory to conventional treatments.[@bib0045]

Thus, we consider it urgent that experienced centers in Brazil work together in making new studies to perform the procedure, under careful patient selection and using unified protocols and prospective data collection.
